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Abstract
Child maltreatment is a global probleamdcaregives are frequently the perpetrators
Tworiskfactoe s t hat expl ai n t hi sofchildheodoattreabrgntver sd o
(HCM) and their experience of intimate partner viole(iB&/). Parenting programmes, such
as Parenting for Lifelong Heal(PLH) for Young Childrenshow promise for preventing
violence by reducing and improving harsh and positive parenting, respectilshg
secondary datdhis studyinvestigatel whether womenvho had experiencd PV/HCM
benefitted equé from the programme as othensarandomized controlled trigin South
Africa. The sampleN = 296 was predominantlpiological mothers, aged 16, whotook
part in the trialDue to missing dataeveral caregivers were not included in this stady (
34). Data wee collected using surveyws baseline, poshtervention and at ongear follow
up andanalyzed using moderation multipieearregressioranalyses. Forthe intervention,
IPV and HCM,did not moderate a change in harsh/positive parentinglirfgs suggested
that these women bendéit equally from the programnees others.This may have ben
because the programrhad no effect on harsh parenting in this sample. The intervention did
improve positive parenting, but this effect was not sustained for any parent in the Buely
to the chief limitation obeing underpowerefibr moderation analysesp decisive
conclusions can be mad8&ince the question of whether IPV and/or HCM moderate a change

in harsh/positive parenting remaimsanswered, more research into this topic isirequ

Keywords:History of abuseintimatepartnerviolence low and middleincome countries

Parenting for Lifelong Health; parentipgogrammes; violence against children
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Introduction

It is estimated that one billion children exigeice soméorm of violence everyeari
this violence can beither phygal, emotional, sexuabr a combination of these (Hillis,

Mercy, Amobi, & Kress, 2016)Adverse childhood experiences, including violence against
children, are associated with lofagsting andar-reaching negative consequences (Currie &
Widom, 2010).For example, xposure to violence increases the likelihooattéchment
issuespsychological harm and underachievement, as well as the adoption of risk bedaviou
such asubstance misusthe spread of communicable disegsgsch as HIVand unsafe sex
which increasethe riskof teenage pregnan§anda, Butchart, Felitti, & Brown, 2010

Bartlett, Kotake, Fauth, & Easterbrooks, 20Mérman, Byambaa, Butchart, Scott, & Vos,
2012. Reducing violence against children is a target of the Sustainable Develdpoasit
asoutlined by the United Natior®nited Nations [UN], n.d.).

Violence against children includes a range of harsh parenting practices, such as the
use of severe corporplinishmentwhich can escalate to more severe alfRsgan, 2016;
Woollet & Thomson, 2016 Specifically, harsh parenting contributes to the development of
child behaviour problems througinoblematigpatterns of caregiveshild interactions and
this mutually aversive caregivehild interaction leads to further child behaviour problems
over time(Lunkenheimer, Ram, Skowro&, Yin, 2017). For young children, mothers are
frequently the perpetratoo§ abuse.Two main risk factoréor thisare 1) nowrt her s 6
history of abuse and neglect and 2) their experience of intimate partner vigRYicRajan,
2016 White, Hindley, & Jones, 2014)

Intimate partner violence

IPV is a form of gendebased violence that includes emotigmudysical, and sexual
abuse as well as controlling behaviour by a former or cumgnate partne(Pronyk et al.,
2006. IPV affects many women, with South Africa having one of the highest citPV
worldwide- one in threeSouth African women experiengghysical or sexual abuse in her
lifespan(Shai & Sikweyiya, 201p IPV is associated with adverse consewes for
womends health, whi c husepnofessidnal pantalcandtsacials ub st anc
dysfunction as well agooroverall quality of life (Pels, van Rooij, & Distelbrink, 201%hai
& Sikweyiya, 2015.

Intimate partner violence and parenting IPV may have harmful effects on
parenting.As a result othe physical and mental impact that IPV has on wellbéitig,
victimizationhas beefinked to authoritarian parenting styles, harsh forms of maltreatment,
reduced rates of contact and engagement,dapbksitive parentingas well aseglect
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(Chiesa etla, 2018). These harsh parenting styles have specifically been linked to mothers

who have experienced IP¥ooker, Samaraweera, Agius, & Taft, 2016)espite these
challengessomewomenstrove to becomgood mothesthrough finding creative and
strategic ways t o cbathdunng dnaaftesxpdriencingPVc hi | dds ne
(Lapierre, 201D In addition those whdiadexperienced highdevels ofIPV exhibited

more positive parenting practigescluding beilg more accepting, firmand wam in their

parenting (Greeson et a22014).

Intimate partn er violence and child behaviour.IPV has serious consequences for
children, which may vary from child to child A number of studies have demonstrated that
children who witness IPV are at rifr developing conduct problemas a result ofhe
negative influence that thexperience hasnthe child, directly, and indirectly through
parenting(Pels et al., 2015)This is the case ven aftercontrolling forother anticipated
causes of child behavioural problemstsasHIV status, partner cohabitation, alcohol use
and posttraumatic stress disordad age of the chilfChander et alk017). In addition,
according to Pingley (201 7¢arly expsure to IPV may havadirect impact on child
delinquency at nine years of agehis delinquency then becomes a risk for harsh parenting,
because children with conduct problems tend to gdlgysical and verbal punishment from
their caregivers (Pardini, Fit& Burke, 2008).

Child maltreatment

Child maltreatment includes afgrm of physical, sexual, emotional or negligent
treatment or exploitation whCicchetti®&doth, cause ha
2005 Krug, Dahlberg, Mercy, Zwi, & Lozano, 20D2A number of studiehave shown that
when compared to othearegiversmothers who experienceabuseor neglectas a childare
atanincreased riskor usingabusive behaviours with their own childrd&a(lett et al., 2016
Valentino, Nuttall, Comas, Borkowski, & Aka2012). Furthermorecaregiversvho thought
that their childhad poorcoping skills orpoorimpulsive @ntrol andwho believedthat their
child was loudwere more likely to find difficulty irmonitoting themand as a result, would
revert to corporal punishme(al Dosari, Ferwana, Abdulmajeed, Aldossari, & Zahrani,
2017). Those who experienced severe physical abuse were more likely than those who
experienced mild physical abuse, to approve the use of punitive punishment prBetites (
Guner & Lanzi, 2009).

Parenting programmes

As outlined by the World Health Organizatiomeonethod of counteracting the

above mentionedsk factors forchild maltreatment is parenting programn(@440, 2016).
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Parenting prgrammes that focus dhe caregivechild dyad can fosteattachments between
the caregiveand child, allowingcaregiverdo learn better parenting practices and conflict
resolution skill§fWoollet & Thomson, 2016)There is evidengéoth inlow and middle
incomecountries (LMICS)yandhigh-income countrieghat parenting programmes are
effectiveatimproving positive parentings well ageducingharsh parenting thus showing
promise for reducing child maltreatméBiarlow & Coren, 2017Knerr, Gardner, & Cluver,
2013;Mikton & Butchart, 2009;)

There is, however, very little research on how the experience of widespread and
potentially important moderatqgrsuch as experience of maltreatment as a child omBy
affect parenting programe s 6 o0 u The locnedilde. Yearprogrammeand the Parent
Managenent Training Oregon Modelre two examples of parenting programrtinzd have
shown promise for havingpositive impactor reducingboth child maltratment and risk of
IPV (Menting,Orobio de Castra& Matthys,2013;Niolon et al, 2017).They have not,
however, conducted moderator analyse®derator analyseare vital foradvising future

trials and practicevithin parenting programmesince they aid in identifying groups of

people, such as those who have a history of maltreattnbave experienced IPV, who may

need extra intervention (Gardner, Hutchings, Bywater, & Whitaker, 2010)

In South Africa,Parenting for Lifelong Health (PLHdr Young Childreris a
caregiverchild programme aimedt preventing andeducing child maltreatmenboth within
the homeand within thecommunity Lachman et al., 2038 This is achievedtby nurturing
the caregivechild relationshipand teaching caregiveparenting skills that will allow them
to effectively suppot hei r chil d, at the same ti me
(Mejia, Leijten, Lachman, & Parr@ardona, 2017 Therandomized controlled trial (RCT)
of the PLH parenting programmia, South Africa shows promising evidence on the
effectiveness of reducing child maltreatment and increasingy@ogarenting in LMICs
(Ward et al.2019). We therefore took advantagetbfs RCTto investgatehow currentPV
and c a rhistgry of éhildlsodd maleatmenimay influenceharsh and positivparenting
outcomes within th€LH parenting programme

Research Aims andHypotheses

This studyaddsto the body of knowledge on parenting programmes as effective
interventions against violence against children, specifitgllgxamininghow certainfactors
may influence programme outcomes, in the context of LMB}smaking use oRCT data
of caregives 6 p a practicesover three time poistthestudy aimed to investigat
whether women in the RCT who were in current IPV relationshig&awith a history of

| esse
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childhood maltreatmertenefited at least equally from the PLH parenting progna as
other women in the trial, and thuhether they would need extra support
Hypotheses

We hypothesized the following relatidnps would occur in such a way that
partic i pant s 0 oféPX pnehisiorg of chédhood maltreatmentould moderate
intervention outcomes in such a way as that participaititstisese historiebenefit less from
the intervention:

1: IPV will moderate bange in harsh parenting the intervention groygut not the control
group
2: IPV will moderate bange in positive parenting the intervention grougbut not the
control group
3: History of childhood maltreatmemiill moderate bange in harsh parentinig the
intervention group, but not the control group.
4. History of childhood maltreatmentill moderate bange in positive parenting the
intervention group, but not the control group.

Method
Design and setting

This study madese ofsecondary dat&com the PLH RCTto explore whether harsh
parenting and positive parenting wemeoderated by IPV and history of childhood
maltreatment.

The RCT. ThePLH RCT was conducteldetween February 2014 and March 2016,
in two deprived Xhosaspeakingcommunitieswithin CapeTown (South Africa), where
elevated rates of HIV and communigs well as family violence were exhibitedThe
intervention group took part in tH&_H for Young Childrerparentingorogrammewhilst the
control group received saces as usualData were collected from caregivers at screening,
baselingTo), posttest(T1; immediately after the programmad followup (T2; one year
after the programme finished)

The programme. PLH is a suite of evidendeased parenting programmassigned
to prevent violence in lowesourcd settings. These programmes have been developed and
rigorously tested through a collaboration between various universities, international agencies
and commaity-based partnersThis studyfocused on PLH for Young Quildren. PLH for
Young Children is a parenting programifa caregiverf children(aged two to ning that
aims to increase positive parenting, decrease harsh parenting andatattbcenduct
problems. The programmeis delvered by trained community mdrars andonsists of 12
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groupsessions wherearegiversare introduced to newmiolent parenting skillssuch as the use
of rewards and¢onsequences, time out and ignore strategigsg instructions, daily
routines as well asousehold rules to improve limit setting.

Participants

This study included data fromaregives who participatedn theRCT. A total of 296
caregivers took part in the triaRarticipants were recruited thugh referrals from local
schools § = 2) andchild welfare organisations & 18) orthrough dootto-door visits (=
360). In orderto take partcaregivers needed to be oldean 18 and living with therhild
for a minimum of four nights per weelChildren needed to be between the ages of two and
nine and exhibit a minimum of 15 problem behavioarscaregiver accoupdccording to
the EybergChild Behaviorlnventoryproblemscale (Eyberg & Ross, 1978; Ward et al.,
2019). Due to incomplete surveyat various time point in the trial), which had too much
missing data to be imputeseveral caregivers were not included in this stady 34).
Measures

Data werecollectedthroughsurveysthatwere developed by the PLH research team
and thertranslated and completed in isiXhoskhis translation was reached through the
consensuforward translatiorand confirmed using back translation.

Demographics. Demographic characteristi(8ppendix A)of the sample were
measuredh the screeningurvey These characteristics included caregage,gender,
marital status, education, employment and relationship to the child.

Caregiver IPV. The Revised Conflict Tactics Scdlppendix B)was usedtahe
baselinesurvey o measur e t he f expaieneerofcBV withinthe gaste gi ver
month (Straus, Hamby, Boné&jcCoy, & Sugarman]996. This was measured ing ten
selfreport items on a-point Likert scale(0=  H alsmppéned in the past months=4
Happened morthan three times in the past montiushigher scores indicated a higher
frequency of IPV occurringTwo items {tem 13.6anditem 13.9 were reverse scoredhe
scalewas found to have acceptalni¢ernal consistency istudiesof women inthe United
Statesand South Africg0.680UO 0.84; Ward et al., 201%un, 2010).

Caregiverd history of childhood maltreatment. The International Society for
Prevention of Child Abuse and Neglect Child Abuse ScreeningiTBekrospectiverersion
(Appendix C)was usedtahe baselinesurvdyo assess caregiverso own
verbal, physical and sexual abuse as children (Dunale, @009). This was assessed using a
self-report checklist of five items farerbal and sexual abuse and four items for physical
abusewhere checking the item indicated that the participant had experiendédsit.
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instrument has been useflectively in a variety of contexts, as reflected byriwlerate to
highreliability (internal consistencyjound in a seveountry(including LMICs)study of a
young adult samplé0.610U00.82; Dunne et al., 2009).

Harsh parenting. Thelnternational Society for Prevention of Child Abuse and
Neglect Child Abuse Screening TdoParentversion(Appendix D)was used to assess the
frequency of emotional and physical discipline as well as nonviolent discipline practiced by
caregivers over theast month at the baseline, pogervention and followup survey
(Runyan et al., 2009)Twenty-five seltreport itemdrom the ysical disciplinesevere
physical disciplineand psychological disciplineutscales were includedising a5-point scale
(0= Hasndét happened in the past mwonrnemb; 4 = Ha
(item 9.4 anditem 9.5 were reverse scored.his instrument has been used effectively in
LMICs, as reflected by thiaternal consistengywhere it was used araregiver account)=
0.81; Runyan et al., 2009).

Positive parenting. Frequency of positive parenting in the past morais measured
at the baselingostinterventionand followup surveysusing fifteen selreport items from
the Parenting Young ChildneScalg(Appendix E;McEachern et al2012)i specifically
from the etting limits as well as supporting positiveHavioursubscalesThese items were
measured on agoint Likert scale (& never; 6= always) wheréigh scores indicated
higher use opositive parenting technique§.onvergent validity tests of this instrument
reveal that it is appropriate for measuring caregiver behaviour (McEachern et al., 2012).

Change inharsh/positive parenting.

Change irharshparenting was measured by the difference in harsh parenting scores
at variouspoints in the study, whilsthange irpositive parenting was measured by the
difference in positive parenting scoyas the same poisit Changen parentingvas assessed
threetimes Firstly, change was measured by the difference between parenting scores at
posttest and followup. Secondly, change was measured by the difference between
parenting scores at followp and postest. Finally, change vgameasured by the differesnc
in parenting scores at followp and baseline surveys. A bigger change score indicated a
greater change in harglositiveparenting, with negative scores indicating a decrease in
harshipositiveparenting and positive scores indicating an increase sipasitive parenting

practices.
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Procedure

Datawere collectedr the homes of the participant&ligible caregivercompleted
the baseline survey £ 310). Baseline data were collected in the first community during
March and April 2014 and in the second community between late Jumaidwdigust 2014.
After data collectioncaregivers were randdynassigned to either tr@ntrol (= 148) or
intervention 6 = 148) groupsusing a 1:1 ratio Randomization was carried ooy an offsite
statistician without any other contact with the trial, stratifieddpy @and gender of the
children. The programrmestarted in both communitiésur weeks after randomization.
Following completion of the programme, the ptestt survey wasompleted by both control
(n=148) and interventiom(= 139) groups.This occurred at7.5 weeksand 20 weeks
after randomization in the firshtnd second communities, respectiveB@ne year after the
programme was completed, the follap survey was also completed by the controt (138)
and interventionr(= 134) groups.This occurred af0 weeksafter randomizatioffor the first
group and’1 weeks for the second groupue to incomplete surveys, at various time points
in thetrial, several caregivers were not included in this stady 84). This is illustrated in
Figure 1 along with reasons for nguarticipation at each stage
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Examined for eligibility (n = 380)

Enrolment

v

Confirmed eligible (n = 330)

\ 4

Completed baseline survey
(n = 310)

Excluded (n = 50)
Childage<2o0r>9(n=1)
Below 15 on ECBI problem scale (n = 49)

Randomization (n= 296)

Non-participation (n = 20)
Declined (n = 1)
In hospital (n = 1)
Lack of time (n = 4)
Relocated (n = 6)
Emploved full-time (n = 8)

Non-participation (n = 14)
Declined (n =1)
In hospital (n = 1)
Unable to find participant (n = 2)
Lack of time (n = 3)
Relocated (n = 2)
Employed full-time (n = 5)

A

Intervention (n = 148)
Invited to PLH (12
sessions)

v

Allocation

Completed post-
intervention survey (n=
139)
Study withdrawal (n = 1)
Unable to find participant
(n=8)

v

Completed follow-up
survey (n = 134)

Study withdrawal (n = 1)
Unable to find participant
(n=11)
Employed full-time (n = 1)
Death of participant
(AIDS; n=1)

v

Post-test

i

v

Control (n = 148)
Received services as
normal

v

Completed post-
intervention survey
(n = 148)
Non-participation
(n=0)

v

Follow-up

Completed follow-up
survey (n = 138)

Unable to find participant
(n=4)
Relocated (n = 2)
Employed full-time (n = 2)
In hospital (n = 1)
Death of participant
(AIDS; n=1)

v

Analysed (n = 128)

Excluded from analysis 1
missing data (n = 20)

Analysis

Analysed (n = 134)

Excluded from analysis 1
missing data (n = 14)

Figurel. CONSORT diagramNumber of individuals at each stage of study
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Ethical considerations

Ethical approval. Ethical approval for the RCT was obtained from the Research
Ethics Committee, within the Humanities Faculty, at the University of Cape (Refn
PSY2014001) and from the InteDivisional Research Ethics Committee at the University of
Oxford (Ref: SSD/CURECZ2/1-40). Informed consent was obtained from caregivers prior to
their participation in the RC&nd onfidentiality was maintained byastng data on
passworeprotected computerdVe received anonymised data and caregivers could not be
identified from the datase#lthough here were a direct benefit®r risksfor participating
in this study; this studgould, howeveradd to the bodyfknowledge orthe effectiveness of
parenting programmes for reducing violence against children.
Data analysis

The secondary data were received as a merged dataset of inditeduatores.
From here, the data were cleaned #hanalysed ir6PSS version 25.0 (IBM Corporation,
2017) Analyses started with the item totals for each of the outcomes being calculated by
summing either the binary indicators for incidence of an item or the lSkal¢ responses for
frequency of behaviourDescriptive statistics were used to examine these item totals.
Inferential statistics were not usedassess comparisons between these totals, leechtise
risk of chance positivéndings in the multiple amparisons that would be neededutliers
and the assumptioridppendix F)of the relevant statistical tests were atsosidered Since
the data were not normally distributed, bootstrapping occurrégtianalysesA moderation
was defined as a significant chang&frbetween the model with and without the interaction.

Missing data. Missing data icommon is quantitative researclkespecially in the
case obig-dataRCTs ghang, 2015 Removingparticipants who did not complete the
surveys may produce selection bias and exclude a considerable portion of the sample,
lowering the power of the analysis (Sterne et al., 2089)a resultfrajectorymedian
imputation which is particularly relevanmh the case of nenormally distributed datayas
used to control for missindata at iterdevel (Zhang, 2016)This methodsubstitutes missing
values with he mediarof the available item scorem a specific scalfor eachparticipant
with missing data Those cases that could n& imputed as a result oéntire scale being
missing were removed listwiséh = 34;Enders, 2010 Since these methedely on the
assumption that data are missing at random,
test was used to analyse the pattern of missingbaditebefore and after the imputatigin,
2013.
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Statistical models. Using multiple regression analysestotal of 12noderation
models were builtSix of these models modelled a change in harsh pargaimigthe other
SiX in positive parentingpn allocation to either the control ortervention group.Three of
these modelasedIPV as a moderator, whilshe othetthree usedaregived history of
childhood maltreatmerats a moderatorEach of these three models made use of one of the

three representations of change in parentifigese modelarerepresentedn Figure?2.

IPV/HCM

Control/intervention Change in harsh /positive
group ¥ parenting

A4

Figure2. IPV/HCM as moderator of change in harplsitiveparenting

Power calculation. Since the sample size wastsidethest udy 6s coqntr ol ,
hoc power analyses weperformed using G*Power, version 3.1.9.4 (Faul, Erdfelder,
Buchner, & Lang, 2009) These were dorfer multiple linear regressioon the change in
harsh parenting frorbaseline to followup, using the moderatoishe Revised Conflict scale
for IPV andthe International Society for Prevention of Child Abuse and Neglect Child Abuse
Screening Tool Retrospective versionfor history of childhood maltreatment.

Results
Descriptive Statistics

The sample was characterised of almost all women261; 99.62% who wereaged
1875 and whowere mostly the biological mother of the chifd= 207; 79.01%) The
majority of these mothers were singte166, 63.36%), had not completed high schdal=
215; 82.06%pndwereunemployedrf = 223; 85.11% Baselinemeasuresalong with
change in parentindor IPV, history of childhood maltreatmeand group allocationan be
seen in Table 1From this table, it appears thatbaselinethose who had experienced IPV
in the intervention groupxhibited on averagesomewhat less harglarenting andess

positive parenting than those who haat Whilst in the control groughose who had
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experienced IPV exhibitedn averagesomewhamoreharshparentng and less positive
parenting than those who had ndhose whdad ahistory of childhood maltreatmeint
both control and intervention groups exhibited, on aveismeewhatnore harsh parenting
and less positive parenting thather caregivers

Furthemore, in terms of change in parentifrpm baselingo follow-up, for the
control groupt appears thahose who had experienced IBYhad ahistory of childhood
maltreatmenexhibited a greater change in positive parengind harsh parenting than g
who had not resulting ina larger reduction in harsh parenting and a larger increase in
positive parentingOn the other hand, in the intervention group it appearstibaé who had
experienced IPV exhibited a smaller change in harsh parenting and a greater change in
positive parenting resultingin a smaller reduction of harsh parentargla larger increase
positive parenting than those who had noBy contrastthose who had history of
childhood maltreatmeratlso appeared to exhibit a greater change in both positive and harsh
parenting than those who did riotesulting in a larger reduction and greater increase in

harsh and positive parenting respectively.
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Tablel
Baseline characteristics and change in parenting for IIFstory of childhood maltreatmeand group allocation(N = 262)
Control h=134) Intervention ( = 128)
IPV HCM IPV HCM
IPV group Absent HCM group Absent IPV group  Absent HCM Absent
(n=128) (n=16) (n=74) (n=60) (n=122) (n=6) group (n=55)
7.43(4.15) / 1.271.72 / 7.41(4.85) / (n=73) /
1.831.87)
Harsh 14.23(7.11) 11.50(5.61)  15.16(6.81) 12.82(7.18)  13.42(5.19) 14.17(5.91) 13.88(5.29) 12.89(5.08)
parentingTo
Median 13.00 9.50 14.00 10.50 13.00 12.00 14.00 12.00
T1-To -3.65(6.09) -2.50(6.06) -4.12(6.22) -2.95(5.88) -3.75(5.34) -3.67(5.01) -3.71(5.54) -3.78(5.03)
To-T1 -0.17(2.71) -1.87(5.21) -2.49(5.38) -0.93(4.70) -0.76(4.49) -2.00(3.69) -1.45(4.73) 0.02(3.94)
To-To -5.52(6.70) -2.67(5.99) -6.61(6.45) -3.88(6.70) -4.51(5.11) -5.67(4.68) -5.16(5.09) -3.76(4.98)
Positive 49.02(11.43) 58.17(4.97) 48.55(12.52) 50.50(9.75) 47.45(9.22) 53.00(6.87) 47.26(9.74) 48.31(8.44)
parenting b
Median 51.50 56.00 51.50 52.00 48.00 55.00 47.00 48.00
T1-To 1.18(12.98) -4.00(6.78) -1.15(12.37) 3.53(12.95) 7.36(10.91) -0.83(8.70)  7.95(11.94) 5.69(9.37)
To-T1 3.18(13.78) 2.17(6.55) 5.70(13.83) -0.03(12.55) - 3.67(10.09) - -
2.04(13.17) 2.33(13.67) 1.04(12.30)
To-To 4.36(13.75) -1.83(12.69) 4.55(14.17) 3.50(13.25) 5.32(12.50) 2.83(7.00) 5.61(12.21) 4.65(12.50)

Note

Means are presented with standard deviation in parentheses

To= BaselineT; = Posttest andT.= Follow-up.

Possible range: IPV 8-40; HCM = 1-14; harsh parenting 6-100; positive parenting 6-90.
HCM = history of childhood maltreatment.
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Missing data and outliers

Littleds MCAR test on t ting,histayroischildhpaalr e nt i n ¢
maltreatmenand IPV outcomes revealed that the data were missimgpletelyat random¢ |
= 957.02,df = 1341,p = 1.00). Inspection revealed a total of 4.08% missing data points,
with 72.96% of the included items having at least one case of missingQidiafive items
from the caregivehistory of childhood maltreatmentitcome (11.5%)specifically related to
verbal abus, were missing more than 10% of valuédter the imputation was completed,
Littleds MCAR test on the same outcomes reve
missing were missing completely at rand@nf 293.21 df = 390 p = 1.00). Since less
than 2% of the data points were outliers of more than three standard deviations from the
mean, they would not dramatically skew the results.a result, they were not removed, as
they are representative of the sample.
RegressionAnalyses

IPV. Model statistics and coefficients for the six regression models that modelled
control/intervention group on change in harsh or positive parenting, using IPV as a moderator
can be seen ifable 2 and 3espectively.

Harsh parenting. IPV was not found to naerate a change in harghrenting from
baseline tgposttest,from posttest to followup or frombaseine tofollow-up. All three
models of change in harsh parenting were statistically insignifiE@Bit258) = 0.29p =
.839 F(3, 258) = 1.76p = .154 andF(3, 258) = 1.86p = .138 respectively.

Positive parenting.Although the models for change in positive parenting from
baselingo posttest,F(3, 258) = 6.13p< 0.001, and podest to followup, F(3, 258) = 3.97,
p = .009 were significantaccounting for 6% and 3% of the variance in the change scores
respectively, IPV was not found to moderate these chapges95 p = .664 Only group
allocation was a significant contributor to these mqgets.00%, p=.003 IPV was also not
found to moderate a change in positive parenting from baseline to fofipsince thenodel

was not statistically significan(3, 258)= 0.28,p= .838.
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Table2
Regression resudffor IPV as moderator ochange irharsh parenting(N = 262)
Coefficients Model Statistics
b 95% CI b P F (df) P Adjusted R
Harsh parentingl1-To 0.29(3, 258) .836 -0.01
Constant 0.07 -0.90, 1.05 .881
Control/intervention group -0.15 -1.54,1.25 -0.01 .836
IPV -0.10 -0.33,0.14 -0.08 430
IPV*Group 0.05 -0.26, 0.36 0.03 .758
Harsh parentingl>-Ty 1.76(3, 258) 154 0.01
Constant -0.48 -1.30,0.34 .250
Control/intervention group 0.97 -0.20, 2.14 0.10 104
IPV -0.16 -0.36, 0.04 -0.15 11
IPV*Group 0.18 -0.08, 0.45 0.13 172
Harsh parentingl2-To 1.86(3, 258) .138 0.01
Constant -0.41 -1.41, 0.60 430
Control/intervention group 0.82 -0.62, 2.26 0.07 .263
PV -0.26 -0.50,-0.01 -0.19 040
IPV*Group 0.23 -0.09, 0.56 0.13 .160
Note

To= Baseline; T= Posttest;and T, = Follow-up.
*p<.05,*p<.01, ** p<.001
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Table3
Regression resudffor IPV as moderator ochange irpositive parenting(N = 262)
Coefficients Model Statistics
b 95% CI b p F (df) p Adjusted R
Positive parenting FTo 6.13(3, 258) <.001*** 0.06
Constant -2.95 -4.97,-0.92 .005*
Control/intervention group 6.03 3.13,8.94 0.25 <.001F**
IPV 0.19 -0.31, 0.67 0.07 457
IPV*Group 0.04 -0.61, 0.70 0.01 .895
Positive parenting FT:1 3.97(3, 258) .009* 0.03
Constant 2.40 0.14, 4.66 .038
Control/intervention group -4.92 -8.15,-1.68 -0.18 .003*
IPV -0.21 -0.76, 0.33 -0.07 444
IPV*Group -0.16 -0.89, 0.57 -0.04 .664
Positive parenting-To 0.28(3, 258) .838 -0.01
Constant -0.55 -2.77,1.68 .629
Control/intervention group 1.12 -2.07, 4.30 0.04 490
IPV -0.03 -0.57,0.51 -0.01 921
IPV*Group -0.12 -0.83, 0.60 -0.03 .749
Note

To= Baseline; T= Posttest; and T= Follow-up.
*p<.05,**p<.01, *** p<.001
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History of childhood maltreatment. Model statistics and coefficients for the six
regression models that modelled control/intervention group on change irohasgitive
parenting, using caregiverso hilabledandTalef abus
5, respectively.

Harsh parenting. History of childhood maltreatmemtas not found to moderate a
change in harsh parenting from baseline to-pestt since the modelas notsignificant,F(3,
258)=0.52 p= .671.

On the other hana history of childhood maltreatmentis found to moderate the
change in harsh parenting from follayp to posttest. This model was statistically
significant,F(3, 258) = 4.82p =.003 albeitwith it only accouning for 4% of the variance in
change scoresThe interaction betwedmstory of childhood maltreatmeanhd group
allocation was a significant contributor to the moget .010 as werehistory of childhood
maltreatmentp = .001, and group allocatiorg = .003 This moderatiorrelationship is
depicted in Fgure3. As can be seen from the figuthe intervention group remains
relatively consistent, exhibiting almost no difference in change in harsh parenting as their
history of childhood maltreatmeicreased in intensityin contrastthe control group
exhibits a greater change in harsh pargitiwith their harsh parentingecreasing as their

history of childhood maltreatmeirtcreased in intensity
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Figure3. Scatterplot showing the moderating relationship between group allocation and

history of childhood maltreatmenh change irharsh parentingrom posttest tofollow-up.
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Similarly to the last modehistory of childhoodnaltreatmentvas found to moderate
the change in harsh parenting frowaselingo follow-up. This model was statistically
significant,F(3, 258) = 5.21p = .003,and accounted for 6% of the variance in change
scores.The interaction betwedmstory of childhood maltreatmeand group allocation was
a significant contributor to thmode| p =.021, as werehistory of childhood maltreatment
< .001, andgroupallocation,p =.017. This moderation relationship is depicted inuig 4

This relationship is the same as the one found in the previous model.
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Figure4. Satterplot showing the moderatimglationship between group allocation and

history of childhood maltreatment change irharsh parentingrom baseline to follovup.
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Table4
Regression resudffor history of childhood maltreatmeas moderator orchange irharsh parenting(N = 262)
Coefficients Model Statistics
b 95% CI b P F (df) P Adjusted R
Harsh parentig T1-To 0.52(3, 258) 671 -0.00
Constant 0.05 -0.92,1.03 915
Control/intervention grouy  -0.01 -1.74,1.73 0.00 .995
HCM -0.28 -0.85, 0.29 -0.09 .330
HCM*Group 0.08 -0.70, 0.86 0.02 .842
Harshparenting B-T1 4.82(3, 258) .003* 0.04
Constant -0.54 -1.34, 0.27 .188
Control/intervention grouy  2.15 0.72, 3.59 0.22 .003*
HCM -0.81 -1.28,-0.35 -0.30 .00 Lx**
HCM*Group 0.85 0.21, 1.50 0.26 .010*
Harsh parentingl2-To 5.21(3, 258) .002* 0.06
Constant -0.49 -1.48, 0.50 334
Control/intervention group ~ 2.15 0.39, 3.95 0.18 017
HCM -1.10 -1.67,-0.52 -0.33 < .00P**
HCM*Group 0.93 0.14,1.73 0.23 021

Note

To= Baseline; T= Posttest; and 7= Follow-up.
* p0.05, * p0.01, ** p0.001

HCM = history of childhood maltreatment.
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Positive parenting.History of childhood maltreatmemtas also not found to
moderate the change in positive parenting from baselifedldov-up. Althoughthis model
was statistically significang (3, 258) = 6.88p < .001,only group allocationp < .001,
significantly contributed to the 6% of variance that was accountedistory of childhood
maltreatmenas a moderatatid not significantly contribute to the moddt.was, however,
approaching significance,= .056 This relationship is depicted in Figuse Here, the
intervention group exhibited about the same size change in positive parenting as the control
group adistory of childhood maltreatmeirtcreased in intensityHowever, the intervention
group showed aimcrease in positive parenting whilst the control group showed a decrease in
positive parenting.Though again, this interactiomelationshipwas not statistically
significant.
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Figure5. Scatterplot showing theon-significantmoderating relationship between group
allocation andhistory of childhood maltreatment change in positive parentirigpm
baselineto follow-up.

On theother handhistory of childhood maltreatmedid moderate the change in
positive parenting, between follewp and postest. This model was statistically significant,
F(3, 258)= 4.67, p =.003 and explained 4% of the variance in change scdtiestory of
childhood maltreatmerats amoderatorp = .027, was a significant contributor to the model
as wagyroup allocationp < .001 This moderation relationship depicted in gure6.

From this figure, it can be seen that this model exhibits the opposite relationship to the

previous one Change in positive parenting across the control and intervention groups in
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about the same siashistory of childhood maltreatmeicreased in intesity. However,
the control group showed an increase in positive parenting whilst the intervention group

showed a decrease in positive parenting
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Figure6. Scatterplot showing the moderating relationship between group allocation and

history of childhood maltreatment change inpositive parentingrom posttest to follow

up.

History of childhood maltreatmedid not moderatéhe change in positive parenting
from baseline to followup, since he modelwas not statistically significang(3, 258) = 0.35,
p=.788
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Table5

Regression resudffor history of childhood maltreatmeats moderator ochange inpositiveparenting (N = 262)

Coefficients Model Statistics
b 95% CI b p F (df) p Adjusted R
Positive parenting FTo 6.88(3, 258) < .00I** 0.06
Constant -3.01 -5.03,-0.99 .004*
Control/intervention grouy  8.14 4.54,11.74 0.33 <.00T**
HCM -0.96 -2.14,0.22 -0.14 110
HCM*Group 1.58 -0.39, 3.20 0.19 .056
Positive parenting change-T: 4.674(3,258) .003* 0.04
Constant 2.46 0.21,4.71 032
Control/intervention group  -7.58 -11.59,-3.57 -0.28 <.001¥**
HCM 0.94 -0.37, 2.26 0.13 .160
HCM*Group -2.03 -3.84,-0.23 -0.22 027
Positive parentingd2-To 0.352(3, 258) .788 -0.01
Constant -0.55 -2.78, 1.68 .628
Control/intervention grouy  0.56 -3.41, 4.53 0.02 .780
HCM -0.02 -1.32,1.28 -0.00 .976
HCM*Group -0.45 -2.24,1.34 -0.05 .619
Note

To=‘BaseIine; 1= Posttest; and 7= Follow-up.
* p0.05, * p0.01, *** pO.001
HCM = History of childhood maltreatment

24
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Power calculation. For IPV, power of 24.18% was established for PLH for Young
Childrenwith an effect size df’= 0.01 and a sample size of 262. Similarly, fostory of
childhood maltreatmena power of 85.44% was established with an effectafizé= 0.05
and the sample size of 262.

Discussion

It was expected thdlPV or history of childhood maltreatmentould moderate a
change in parenting for both harsh and positive parentingore specifically, that those
who had experienced current IRBY had ahistory of childhood maltreatmentould exhibit a
smaller change in hargfarenting or positive parentifigexhibiting less benefitthan other
caregivers The results from the IPV models will be discussed, and followed by the results of
thehistory of childhood maltreatmentodels, below
IPV

Harsh parenting. IPV did not moderate a change in harsh pargrftiom baseline to
posttest, from postest to followup nor from baseline to follovup for the intervention
group nor the control groupeitherconfirmingnor denyingour hypothesis. This finding
suggests thah terms of harsh parentingarticipants who had experienced current IPV,
benefited equally from the programnasother caregiversAs a result, it would appear that
they do not need extra interventiodowever,it should be borain mind that there was no
change in harsh parenting as a result of group allocatidmch is exhibited in the
consistently low change in harsh parenting across the skrdyn this is appears that the
intervention as a wholehad very little effect olmarsh parentingSo whilst these finding
diverge from current literature on IPV and parenting, which has consistently found that IPV
is linked to increased harsh parenti@jiesa et al., 2018 ookeret al, 2016, this may be
because the programme Itdead no effect. Therefore, althougharsh parenting by
caregivers who experienced IPV did not get worse over the course of the programme, it
remains an open question as to whether they would need more help in thiSuauza.
research should exploree relationship between IPV and harsh parenting, particularly in the
case where there is a significant change in haasénting across the programme

Positive parenting. Similarly to change in harsh parentin@yV did not moderate a
change irpositive parenting from baseline to posst, from postest to followup or from
baseline to followup. This finding suggests thaagicipants who had experienced current
IPV, benefitted equally from the programme, in termpasitiveparenting, as ter
caregivers.As a result, it would appear that they do not need extra interverflaa.might
be explained by those mothers who have experienced IPV exhibiting positive parenting



MODERATORS OF PARENTING FOR LIFELONG HEALTH RCT 26

practices through striving to be a good mother, despite their owniexpes of violence
(Lapierre, 2010; Greeson et al., 2014). Howegtres findng is contrary to our hypothesias
well asthe consensus in literature that those who have experienced IPV tend to exhibit
harsher styles of parenting and as a result, may eeea hel{Chiesa et al., 2018looker
et al, 2016. Following from this, future research should continue to explore the relationship
between IPV and positive parenting practices within parenting programmes.
History of childhood maltreatment

Harsh parenting. History of childhood maltreatmendid not modeate the change in
harsh parenting from baseline to ptedt, but it did moderate the change from foloto
posttest and from baseline to folleup. Here, the intervention group remained consistent in
their harsh parenting as their history of childd@aecreased in intensity, whilst the control
group showed reduced harsh parenting as their history of childhood abuse increased in
intensity. This finding suggestthatwhilst the intervention had no benefit for those who
have ahistory of childhood maltreatmerit also did no damage in terms of harsh parenting
As a result, it would appear that those withistory of childhood maltreatmedb not need
extra intervention.On the other hanith the control group, those withhestory of childhood
maltreatmenimproved more in terms of harsh parenting than other caregiitaray well
be that women in the control group were more aware of the risks of abuse for their own
children. Alternatively, those women in the interventioaly have been overwhelmed with
new material whilsthose in the control were not (Patterson, Mockford, & Ste®aotvn,
2005). There are limitations to this finding which are linked to the extent to which harsh
parenting, and specifically a change in hgsarenting, was present within the participants in
this study. Scores on the harsh parenting measure were consistently low throughout the
study,suggesting that harsh parenting walseady not common in this sampldn addition,
althoughhistory of childhood maltreatmeptedicted a statistically significargreater
change in harsh parenting within the control grangerms real life experiences of
participantsthis difference is isignificant. By examining theastruments used, one can see
that this was the differendetween thearticipantshitting theirchildren twicecompared to
oncea month. This finding wascounterintuitive contrary to our hypothesis and contrary to
existing literaturewhich suggests théihose caregivers who haadistory of childhood
maltreatmenare at increased risk of making use of harsh parenting with their own children
(Valentine et al., 2012; Bartlett et al., 2018)s a result, future stlies should explore this

relationship further.
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Positive parenting. History of childhood maltreatmentoderatd a change in
positive parentingrbm posttest to followup, but not at baseline to pdsst or at baseline to
follow-up. Thesefinding suggests thahosecaregivers who havehastory of childhood
maltreatmentlo benefit equallyif not morefrom the programman terms of positive
parenting tha those who had notHowever, in the case tiiese caregivers, this benefit is
lesslasting when compared to others in the samplea result, it would appear that women
who have distory of childhood maltreatmedbd need extra interventianperhaps of a
stronger intensity or of a loeg duration(Holzer,Higgins,Bromfield, Richardson, & Higgins,
2006). This findingconverged with past literatues well as our hypothesis. Future research
should investigate the relationship between IPV and positive parenting in parenting
programmes over extended timeipds.

The overall findings of this study suggest that caregivers who have experienced IPV
or have a history of childhood maltreatment do benefit equally from the PLH parenting
programme as other caregivers and as a rdésuibt need extra interventioithesefindings
can inform future research and practice sims®urces can thuee focused on other groups
of people thamay not benefit equally from the programme, dalibwing from thismay
need extra helpThese findings are contrary to what miitstrature has found on the link
between IPV, historgf maltreatment and parenting, but does provide some new insights into
andhow havingthese experiences gtit affectparentingorogramme outcomésa topic that
little is known about.Through betteringur understanding of how parenting programmes
work, this study can also indirectly contribute towards the achievement of the Sustainable
Development Goals.

Limitations

These findings are however tentative, since thersewreral limitations to theverall
findings of thestudy. Althoughit appeared that the programme benefitted these groups of
caregivers equally, this may have been because the programme had no effect on harsh
parenting in this sample. The interventiod imnprove positive parenting, but this effect was
not sustained for any parent in the studylditionally, missingdata was prevalemor all of
variableswithin the datasdbutthis was particularly the case faistory of childhood
maltreatment As aresult, for the analyses to be completed, median imputation was used to
impute the missing datalowever, median imputation has been linketh®introduction of
bias andeductims ofvariance within a dataset, and thus to the underestimation of variance
estimateswhich lowers the power of the analys{&nders, 2010)Furthermore,hosedata
pointsthat could not be imputed were deleted listwise, thrtherlowering the power of #



MODERATORS OF PARENTING FOR LIFELONG HEALTH RCT 28

analysig(Sterne et al., 2009)This was revealed throughpasthoc power analysiwhere,in
the case of IPV, power was incredibly lo@onsequentlythere is a higlthance of false
negatives being founds well as bias within the sampded as a result, the findings for
these modelare statistically inconclusivigaul et al., 2009; Cohen, 1988js a result, the
guestion of whether IPV and/or history of childhood maltreatment moderate a change in
harsh/positive parenting remains, agk unanswered.

Future studies should continue to investigate the relationship between IPV and
history of childhood abuse and parenting programme outcomeéke future, studies
investigating these same variables should include a much greater sample size in order to

cortrol for underpowering

Conclusion

By makinguseoRCTd at a o f hamahaadgpositigarentégoractices over
three time points, this study aimed to investigate whether women in the PLH RCT who were
in current IPV relationships and/or wigthistory of childhood maltreatmehbenefited at least
equally from the PLH parenting programme as other waméme trial, and thus whether
they would need extra suppofor bothIPV andhistory of childhood maltreatmerindings
suggested that these wondid benefitequally from the programnees other caregivers
However, for harsh parenting this may h&veen because tipgogramme itself had no effect.
Whilst for positive parenting, this affect is not lastirigue to underpoweringiodecisive
conclusiongan be madeAs a result, mcethe question of whether IPV andhuistory of
childhood maltreatmemhoderate a change in harsh/posifpagating remains, at large,

unanswered, more research into this topic is required.
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Appendix A: Relevant demographicmeasures

3.4 Gender
3.4 What is your gender?
Expects a single option response (required)
[ Female [0]

|| Male[1]

3.5 Age

3.5 How old are you? (please give your answers in years)

Expects a numeric response (required)
1

Branches

If response Less Than "18" then skip to Not Eligible Criteria (6.2)

3.6 Marital status

3.6 What is your marital status?

Expects a single option response (required)
L single [1]

[_] Partnered [2]

() Married [3]

[ Separated [4]

[_] Divorced [5]

[ widowed [5]

() other[111]

() Refused [999]

3.15 Highest level of education

3.15 What is your highest level of education completed?

Expects a single option response (required)
(] No schoaling [0]

|| Some primary school [1]

() Completed primary school [2]

(") Some high school [3]

[ Completed high school [4]

[_) Post-matric degres,/diploma [5]
(] Post-graduate degree [6]

[ Other[111]

(] Don't Know [666]

[ Refused [999]
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3.16 Highest level of education Other

3.16 Please specify
Expects a single line text response (required)

3.17 Currently working

4.1 Are you currently working (either formal employment or informal work)?

Expects a single option response (required)
[ Yes[1]
|| No[o]

(") Refused [999]

Prerequisites
Skip when Currently working (3.17) Not Equal "Yes [1]"

3.18 Part-time or full-time

3.5

3.6

3.7

4.2 Do you work part-time or full-time?
Expects a single option response (required)

() Part-time (less than 40 hours a week) [0]

() Full-time (40 hours a week) [1]

[ Refused [999]

Child gender

What gender is Childs first name (3.3) 7
Expects a single option response (required)

[~ Female [0]

[l Male[1]

Child age

= Howeoldis Childs first name (3.3) ? [Please enter in years]
Expects a numeric response (required)

Constraints
Response must be Less Than "10"
Response must be Greater Than '1'

Relationship to the child again

__ What is your relationship this to Childs first name (3.3) ?

Expects a single option response (required)

[_) Biological mother [0]
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[ Biological father [1]

[ stepfather/ stepmother [2]

[_) Brother; sister/ stepbrother; stepsister [3]
[_| Grandmother/ grandfather [4]

() Great-grandmother; grandfather [5]

[_] Aunt/ uncle [6]

[ Cousin[7]

[ Foster parent [5]

[_] Other[111]

) Refused [999]

Prerequisites
Skip when Relationship to the child again (3.7) Not Equal 'Other [111]"

3.8 Relationship to the child - Other

Please specify:

Expects a single line text response (required)

4.9 Child with Caregiver for 3 months
Has Child First Name (4.3) been staying with you at least 4 nights a week for the past 3 months?
Expects a single option response (required)
(] Yes [1]

[ No[o]

Branches

If response Equals "No [0]' then skip to Not Eligible Criteria (6.2)
4.10 Primary Caregiver of Child

__ 5.9 Are you the person who locks after Child First Name (4.3) the most in your household?
Expects a single option response (required)

] Yes [1]

[ No[o]

Branches

If response Equals "No [0]' then skip to NOT ELTGIBLE - Not Caregiver (10.1)
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Appendix B: Caregiver IPV measure

Section 13. Challenges at Home
13.1 Relationship at home 1

This next section is intimate partner relationships. Being in a relationship can be challenging. No matter
how well a couple gets along, there are times when they disagree, get annoyed with the other person, want
different things from each other, or just have spats or fights because they are in a bad mood, tired, or for some
other reason.

13.Z Relationship in the last month

Are you in a relationship or have you been in a relationship in the last month?
Expects a single option response (required)
[ Yes[1]
|| No[o0]

|| Refused [999]

13.3 Relationship at home 2

These next questions are about your relationship with your partner. If you are not currently in a
relationship, please answer these questions about any relationship you have had in your adult life.

Prerequisites
Skip when Relationship in the last month (13.2) Not Equal 'Yes [1]"

13.4 Disagreementsi

Couples have many different ways of trying to settle their differences. Please answer how many times the
following statements happened in the past month.

Prerequisites
Skip when Relationship in the last month {13.2) Equals "Yes [1]"
13.5 Disagreements2
Couples have many different ways of trving to settle their differences. Please answer if you have
experienced the following in your life.
13.6 Compromise

My partner explained his or her side or suggested a compromise for a disagreement with me.
Expects a single option response (required)
() Never happened [0]
[_] Happened before but not in the past month [5]
[_) Once in the past month [1]
(7] Twice in the past month [2]
(] Three times in the past month [3]
|_| More than 3 times in the past month [4]

[_) Refused [999]
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13.7 My partner insulted or shouted or yelled

13.8

My partner insulted or shouted or yelled or swore at me.

Expects a single option response (required)

[_] Never happened [0]

|_| Happened before but not in the past month [5]
|| Once in the past month [1]

() Twice in the past month [2]

() Three times in the past month [3]

() More than 3 times in the past month [4]

"] Refused [399]

Sprain or bruise because of a fight

I had a sprain, bruise, or small cut because of a fight with my partner.

Expects a single option response (required)

|_| Never happened [0]

|_| Happened before but not in the past month [5]
(") Once in the past month [1]

[ Twice in the past month [2]

[ Three times in the past month [3]

[_] More than 3 times in the past month [4]

("] Refused [999]

12.9 My partner showed respect

My partner showed respect for, or showed that he or she cared about my feelings about an issue we

disagreed on?

Expects a single option response (required)

() Never happened [0]

|_| Happened before but not in the past month [5]
[_) Once in the past month [1]

[_) Twice in the past month [2]

[Z) Three times in the past month [3]

[_) More than 3 times in the past month [4]

[_) Refused [999]

13.10 My p'arlner pushed or slapped me

My partner pushed, shoved or slapped me.

Expects a single option response (required)

[_) Never happened [0]

|_| Happened before but not in the past month [5]
[_] Once in the past month [1]

[_] Twice in the past month [2]

[_J Three times in the past month [3]

[_J More than 3 times in the past month [4]

("] Refused [099]
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13.11  Partner punched kicked beat

My partner punched me, kicked me or beat me up.

Expects a single option response (required)

|| Never happened [0]

(") Happened before but not in the past month [5]
() Onee in the past month [1]

() Twice in the past month [2]

() Three times in the past month [3]

() More than 3 times in the past month [4]

|| Refused [939]

13.12  Threat to hit me

My partner destroyed something belonging to me or threatened to hit me.

Expects a single option response (required)

() Never happened [0]

[_J Happened before but not in the past month [5]
(") Once in the past month [1]

(") Twice in the past month [2]

|_| Three times in the past month [3]

|| More than 3 times in the past month [4]

() Refused [999]
13.13 I'went to the doctor because of a fight

I went to the doctor or needed to see a doctor because of a fight with my partner.

Expects a single option response (required)

|| Never happened [0]

|| Happened before but not in the past month [5]
|_| Omce in the past month [1]

() Twice in the past month [2]

[ Three times in the past month [3]

[_] More than 3 times in the past month [4]

(") Refused [299]

13.14 Forced sex
My partner used foree (like hitting, holding down or using a weapon) to make me have sex.
Expects a single option response (required)
|_| Never happened [0]
() Happened before but not in the past month [5]
() Once in the past month [1]
[ Twire in the past month [2]
[ Three times in the past month [3]
[~ More than 3 times in the past month [4]

|_| Refused [999]

13.15 Sex without a condom

My partner insisted on sex when I did not want to or insisted on sex without a condom (but did not use
physical force).

Expects a single option response (required)

|| Never happened [0]

|_| Happened before but not in the past month [5]
() Once in the past month [1]

() Twice in the past month [2]

[ Three times in the past month [3]

[ More than 3 times in the past month [4]

(] Refused [999]
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Appendix C: Caregiver history of childhood maltreatment

Section 14. Experience Growing Up
14.1 Questions about your early life

The next questions are about your early life, from when you were a small child to before you were 18 years
old. These questions are about violent or upsetting things that can happen to children and young people.

14.2 Questions about your early lifel

We know that it is difficult to talk about these things. Remember, everything you tell me is private. No-one
in your family, your neighbourhood or the authorities will know what you tell us.

14.3 Questions about your early life 2

Please answer all of the questions even if you think some of them do not apply to you.

14.4 Physical abuse

When you were growing up (before age 18), did any adult in vour household ever do the following? (You
can choose more than one)

Expects multiple selected options (required)
|| Hit, punch or kick you very hard [1]
[_) Beat you very hard with an object like a stick cane, whip or belt [2]
|_| Shake your body very hard so that it hurt you [3]
|_| Stab or cut you with a knife or sharp object [4]
[_J None of these things happened to me [0]
() Cannot remember [111]
("] Refused [999]
14.5 Frequency of physical abuse
How often did any of the previous experiences happen to you?
Expects a single option response (required)
() 1to 2 times [1]
[ 310 10 times [2]
("] More than 10 times [3]

|| Refused [999]

14.6 Verbal abuse

‘When you were growing up (before age 18), did any adult in your household ever do any of the following?
(You can choose more than one)

Expects multiple selected options (required)

|_| Insult and criticise you to make you feel that you were bad, stupid, or worthless [1]
(") Saythat you were not loved or did not deserve to be loved [2]

[_) Saythat they wished you had never been born or were dead [3]

|_| Threaten that you would be badly hurt or killed [4]

[ Threaten to abandon you or refuse to let you live in the home anymore [5]

|_| None of these ever happened to me [0]

|_| Cannot remember [111]

[ Refused [999]
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14.7 Frequency of verbal abuse
How often did any of the previous things happen?
Expects a single option response (required)
|_J 1to 2 times [1]
() 3to 10 times [2]
[_J More than 10 times [3]

() Refused [999]

14.8 Events that may have happened

Sometimes things happen that make children feel very frightened or worried. They may also be made to
feel embarrassed or ashamed or unloved.

14.9 Events that may have happened1

Remember, all of these answers are completely confidential and will not be seen by anyone in the
community. Thank you for being truthful and patient!

14.10 Sexual abuse

When you were growing up (before age 18), did anyone ever do any of the following when you did not want
them to? You ean choose more than one.

Expects multiple selected options (required)

|_J Expose their private parts (genitals) to you [1]

[ Make you pose naked in front of other people or for photographs, video, or internet [2]
() Touch your private parts (genitals) [3]

[*) Made you touch their private parts (genitals) [4]

[_) Have sexual intercourse with you [5]
[_] None of these things ever happened to me [0]
|| Cannot remember [111]
[C) Refused [959]
14.11 Sexual abuse frequency
How often did any of the previous things happen to you?
Expects a single option response (required)
] 10r 2 times [0]
|_| Between 3 - 10 times [2]
|_| More than 1o times [3]

("] Refused [999]

14.12  Ever told anyone about sexual violence

Have you ever told any person about unwanted sexual experiences before now?
Expects a single option response (required)
() Yes [1]
O Ne[o]

[ Refused [999]

14.13 Thanks growing up

Thank you very much for answering these challenging questions. We really appreciate how patient you
have been. We are almost done. The next section is the last section.
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Appendix D: Harsh parenting measure
Section 9. Disciplining Our Children

9.1 ICAST Introduction

Its really tough to be a parent in todays world. People who look after kids often struggle with the discipline
of their children and in keeping them safe.

9.2 ICAST Infroduction 3

All adults use certain methods to teach children the right behaviour or to stop them from behaving badly.
Sometimes they make us really angry or upset and we do things we wish we hadnt.

9.3 ICAST Introduction 4

Please tell me how many times you have tried these ways of disciplining Childs first name (3.3) in the
last month (30 days)? If you have not done them in the last month but have done them before, please tell us.

9.4 [ICAST1
How often did you explain why something was wrong to Childs first name (3.3) in the past month?
Expects a single option response (required)
() Never [0]
() Has happened but not in the past month [1]
[_) Once or twice [2]
() 3-5 times [3]
() 6-10 times [4]
[_] More than 10 times [5]
|_| Refused [999]
2.5 [ICAST2
How often did you tell Childs first name (3.3) to start or stop doing something in the past month?
Expects a single option response (required)
[ Never [0]
[_) Has happened but not in the past month [1]
(") Once or twice [2]
[ 3-5 times [3]
|_| 610 times [4]
|_| More than 10 times [5]

(] Refused [999]

9.6 ICAST3
How often did you shake Childs first name (3.3) in the past month?
Expects a single option response (required)
(") Never [0]
() Has happened but not in the past month [1]
|_| Once or twice [2]
[ 3-5 times [3]
|| 610 times [4]

() More than 10 times [5]

[ Refused [999]
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9.7 [ICAST4

How often did you hit Childs first name (3.3) with an object such as a stick, broom, switch, or belt in
the past month?

Expects a single option response (required)
(] Newer [0]

() Has happened but not in the past month [1]
[ Once or twice [2]

() 3-5times [3]

() 6-10 times [4]

|_| More than 1o times [5]

|| Refused [999]

5.8 ICASTS

| How often did you give Childs first name (3.3) something else to do (distracted him/her) in the past
month?

Expects a single option response (required)
|| Never [0]

|_| Has happened but not in the past month [1]
() Once or twice [2]

[ 3-5 times [3]

) 6-10 times [4]

|_] More than 10 times [5]

|_| Refused [999]

2.9 ICASTG6
How often did you twist Childs first name (3.3) 's ear in the past month?
Expects a single option response (required)
() Never [0]
() Has happened but not in the past month [1]
(] Once or twice [2]
() 3-5 times [3]
[ 610 times [4]
[ More than 10 times [5]
[ Refused [999]
9.10 ICAST?
How often did you hit Childs first name (3-3) on the face or head with your hand in the past month?
Expects a single option response [required)
() Never [0]
() Has happened but not in the past month [1]
() Once or twice [2]
[ 3-5 times [3]
| 6-10 times [4]
() More than 10 times [5]

[_) Refused [999]

2.11 ICASTS
How often did you pull Childs first name (3.3) 's hair in the past month?
Expects a single option response (required)
(C) Never [0]
(") Has happened but not in the past month [1]
|| Omce or twice [2]
() 3-5times [3]
() 6-10 times [4]

(") More than 10 times [5]
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9.13

9.14

9.15

9.16

9.17
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[ Refused [999]
ICASTY

How often did you threaten to abandon Childs first name (3.3) in the past month?

Expects a single option response (required)
|| Never [0]

() Has happened but not in the past month [1]
[ Once or twice [2]

(] 3-5 times [3]

) 6-10 times [4]

|_| More than 10 times [5]

|_| Refused [999]

ICAST introduction 5

| Thank you very much for being honest with us. Many people struggle to manage their children's behaviour.
‘We hope your answers will be able to help vou and others.

ICAST10
How often did you shout, yell or seream at Childs first name (3-3) in the past month?
Expects a single option response (required)
() Never [0]
() Has happened but not in the past month [1]
() Onea artwice [2]
() 35 times [3]
[ 6-10 times [4]
[ More than 10 times [5]
[ Refused [999]

ICASTH1

How often did you tell Childs first name (3.3) that you wished Childs first name (3-3) were dead
or had never been born in the past month?

Expects a single option response (required)
() Never [0]

(") Hashappened but not in the past month [1]
[_J Once or twice [2]

[J 3-5 times [3]

| 6-10 times [4]

[_J More than 10 times [5]

() Refused [999]
ICAST12

How often did you threaten to kill Childs first name (3.3) or to invoke ghosts or evil spirits, or harmful
people in the past month?

Expects a single option response (required)
() Never [0]

[_) Has happened but not in the past month [1]
() Once or twice [2]

) 3-5 times [3]

[ 6-10 times [4]

|_| More than 10 times [5]

[ Refused [559]
ICAST13

How often did you push, grab, or kick Childs first name (3.3) with a foot in the past month?
Expects a single option response (required)

[_] Never [0]

() Has happened but not in the past month [1]
[ Once or twice [2]

(L) 3-5times [3]
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] 610 times [4]
[_J More than 10 times [5]

() Refused [999]

9.18 ICAST14

How often did you curse, or insult Childs first name (3.3) by calling him/her dumb, lazy or other
names in the past month?

Expects a single option response (required)

() Never [0]

() Has happened but not in the past month [1]

() Once or twice 2]

() 3-5times [3]

() 6-10 times [4]

() More than 10 times [5]

() Refused [599]

ICAST15

How often did you hit, beat, slap or spank Childs first name (3.3) with your bare hand in the past

month?

Expects a single option response (required)
[ Never [0]

[ Has happened but not in the past month [1]
|_J Once or twice [2]

[ 3-5 times [3]

[ 6-10 times [4]

[~ More than 10 times [5]

[ Refused [599]
ICAST16

How often did you choke Childs first name (3.3) or squeeze Childs first name (3.3) neck with
hands or something else, smother him or her with a pillow or tried to drown him/her in the past month?

Expects a single option response (required)
(] Never [0]

(") Has happened but not in the past month [1]
() Once or twice [2]

[ 3-5 times [3]

[ 6-10 times [4]

|| More than 10 times [5]

|_| Refused [999]

ICAST17

How often did you threaten to kick Childs first name (3.3) out of the house or send Childs first
name (3.3) away from home in the past month?

Expects a single option response (required)
() Never [0]

() Has happened but not in the past month [1]
() Once or twice [2]

(L) 3-5 times [3]

(") 6-10 times [4]

() More than 10 times [5]

(] Refused [239]
ICAST18

How often did you lock Childs first name (3.3) out of the house in the past month?
Expects a single option respanse (required)
[ Newer [0]
(] Has happened but not in the past month [1]
[ Once or twice [2]
[ 35 times [3]
() 6-10 times [4]
(] More than 10 times [5]

|_| Refused [999]
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9.23

9.24

9.25

9.26

9.27

9.28

ICAST19

How often did you take away Childs first name (3.3) 's privileges or money, forbade something he/she
liked or told Childs first name (3-3) he/she cant leave the home in the past month?

Expects a single option response (required)
[ Never [0]

() Has happened but not in the past month [1]
|| Once or twice [2]

[ 3-5times [3]

(] 6-10 times [4]

|_| More than 10 times [s]

|_! Refused [999]

ICAST Introduction 6

| Thank you so much for telling us this. We know its not easy to be a parent and everyone struggles

sometimes.

ICAST20
How often did you refuse to speak to Childs first name (3.3) in the past month?

Expects a single option response (required)

[ Never [0]

() Has happened but not in the past month [1]

|_| Onee or twice [2]

[) 3-5 times [3]

] 610 times [4]

|_J More than 10 times [5]

|_| Refused [939]

ICAST21
How often did you withhold a meal from Childs first name (3.3) as punishment in the past month?

Expects a single option response (required)

(] Never [0]

[ Has happened but not in the past month [1]

(] Once or twice [2]

| 3-5 times [3]

|_| 610 times [4]

[Z) More than 10 times [5]

(" Refused [999]

ICAST22

How often did you use public humiliation to discipline Childs first name (3.3) in the past month?

Expects a single option response (required)

[ Never [0]

(") Has happened but not in the past month [1]

() Once or twice [7]

[) 3-5 times [3]

[ 6-10 times [4]

(") More than 10 times [5]

(") Refused [999]

ICAST Introduction 7

Sometimes children can make us so angry that we do things that are just not like ourselves. These are some
things that caregivers have done could you tell us whether any of these have ever been true for you at really
difficult time.
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29.29 |ICASTZ3

How often did you burn or scald Childs first name (3.3) , or tie him/her up to something in the past
month?

Expects a single option response (required)
() Wever [0]
() Has happened but not in the past month [1]
[_) Once or twice [2]
() 3-5 times [3]
"] 6-10 times [4]
|_| More than 10 times [5]
|_| Refused [999]
9.30 [ICAST24
How often did you hit Childs first name (3.3) over and over again with object or fist in the past
month?

Expects a single option response (required)
|_| Newver [0]

() Has happened but not in the past month [1]
() Once or twice [2]

[ 3-5 times [3]

[ 6-10times [4]

|_| More than 10 times [5]

|| Refused [999]

9.31 |ICAST25
How often did you threaten Childs first name (3.3) with a knife or gun in the past month?
Expects a single option response (required)
() Never [0]
|| Has happened but not in the past month [1]
() Once or twice [2]
[ 3-5times [3]
] 6-10times [4]
|_| More than 10 times [5]

|| Refused [999]
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Appendix E: Positive parenting measure

Section 7. Positive Parenting
7.1 Relationship to child 1
As parents, sometimes we get on very well with our children, and other times it can feel difficult to have a

good relationship. The next questions will ask about your relationship with Childs first name (3.3) . Please
answer all the questions as best you can, even if you are not absolutely sure.

7.2 Relationship to child 2

Please give your answers on the basis of your relationship with Childs first name (3.3) IN THE PAST
MONTH (30 DAYS).

7.3 Playing
How often do you play with your child?
Expects a single option response (required)
[ Never [0]
[ Very rarely [1]
| Rarely [2]
() Sometimes [3]
[ often [4]
[_] Very often [5]
] Always [6]

|_| Refused [999]

7.4 Playing behaviour
Is playing with your child currently a problem or difficult for you?
Expects a single option response (required)
() Yes[1]
[ No[o]

[ Refused [(999)]

7.5 Problem solving
How often do you stand back and let your child work through problems (s)he might be able to solve on
his/her own?
Expects a single option response (required)
() Never [0]
[ Very rarely [1]
(] Rarely[2]
[_) Sometimes [3]
|_| Often [4]
|| Very often [5]
() Always [€]

[ refused [999]
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7.6 Problem solving behaviour

Is letting your child work through problems (s)he might be able to solve on his/her own currently a
problem or difficult for you?

Expects a single option response (required)
|| Yes[1]
[ No[o]

("] Refused [999]

7.7 Share an enjoyable activity
How often do you invite your child to play a game with you or share an enjoyable activity?
Expects a single option response (required)
(] Newer [0]
[ Very rarely [1]
(] Rarely[2]
[*) Sometimes [3]
|_| Often [4]
() Veryoften [5]
() Always [6]
[_] Refuse [229]

7.6 Share an enjoyable activity iour

Is inviting your child to play a game with you or share an enjoyable activity currently a problem or difficult
for you?
Expects a single option response (required)
[ Yes [1]
[ No[a]

(") Refuse [929]

7.5 Praise child
How often do you notice and praise your child's good behaviour?
Expects a single option response (required)
() Never [0]
[ Veryrarely[1]
[ Rarely[2]
() Sometimes [3]
() Often [4]
() Very often [5]
() Always [6]

[ Refuse [293]
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7.10 Praise child behaviour

Is praising your child eurrently a problem or difficult for you?

Expects a single option response (required)

[ Yes[1]

[ No[0]

[Z) Refuse [929]

711

7.1z

7.13

7.14

Teach your child new skills

How often do you teach your child new skills?

Expects a single option response (required)
[C) Never [0]

|| Very rarely [1]

|_| Rarely [2]

(") Sometimes [3]

(] Often [4]
(] Very often [5]
() Always [6]

[ Refused [999]

Teach your child new skills difficulty
Is teaching your child new skills currently a problem or difficult for you?
Expects a single option response (required)
(7] Yes[1]
|| No[0]
() Refused [999]
Involve your child in household chores
How often do you involve your child in household chores?
Expects a single option response (required)
() Never [0]
() Very rarely [1]
() Rarely [2]
[ Sometimes [3]
[ Often [4]
[_J Very often [5]
() Always [6]
[_] Refosed [999]

Involve child in chores behaviour
Is involving your child in household chores currently a problem or difficult for you?
Expects a single option response (required)
[ Yes[1]
[ No[0]

[_] Refused [999]
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7.15 Rewarding

How often did you reward your child when he/she did something well or showed a new skill?

Expects a single option response (required)
() Never [0]
|| Very rarely [1]
[_J Rarely [2]
() Sometimes [3]
[ often 4]
|| Very often [5]
[ Always [6]
[ Refused [999]
7.16 Reward behaviour
Is rewarding your child when he/she did something well or showed a new skill currently a problem or
difficult for you?
Expects a single option response (required)
[ Yes [1]
|| No[o]
("] Refused [999]
7.17  Stick to rules
How often do you stick to your rules and not change your mind?
Expects a single option response (required)
() Never [0]
[_] Veryrarely [1]
|| Rarely[2]

[ Sometimes [3]

|_| Often [4]
|_| Very often [5]
(] Always [6]

[_] Refused [999]

7.18 Stick to rules behaviour
Is sticking to your rules and not changing your mind currently a problem or difficult for you?
Expects a single option response (required)
[ Yes [1]
|| No[0]

(] Refused [999]
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7.19 Speak calmly with child

How often did you speak calmly with your child when you were upset with him or her?
Expects a single option response (required)
() Never [0]
(] Very rarely [1]
[ Rarely [2]
|_| Sometimes [3]
|_| Often [4]
[ Very often [5]
[ Always (6]
() Refused [999]
7.20 Speak clamly behaviour
Is speaking calmly with your child when you are upset with him or her currently a problem or difficult for
you?
Expects a single option response (required)
I Yes [1]
) No[0]
() Refused [959]
7.21 Explain clearly
How often did you explain what you wanted your child to do in clear and simple ways?
Expects a single option response (required)
() Never [0]
() Veryrarely [1]
[ Rarely [2]
() Sometimes [3]
[ Often [4]
() Very often [5]
() Always [6]

() Refused [999]

7.22  Explain clearly behaviour

Is explaining what you want your child to do in clear and simple ways currently a problem or difficult for
you?
Expects a single option response (required)
|| Yes[1]
() No[0]

() Refused [999]
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7.23  What you wanted him or her to do

How often do you tell your child what you wanted him or her to do rather than tell him/her to stop doing
something?

Expects a single option response (required)
() Never [0]

[ Very rarely [1]

[ Rarely[2]

[_) Sometimes [3]

(] Often [4]

|_] Very often [5]

[ Always [5]

(] Refused [999]

7.24 What you ted them to do b

_ Istelling your child what you want him or her to do rather than telling him/her to stop doing something
currently a problem or difficult for you?

Expects a single option response (required)
) Yes[1]
|_J No[o]
(] Refused [999]
7.25 Expected behaviour
_ How often did you tell your child how you expected him or her to behave?
Expects a single option response (required)
() Never [0]
[_] Veryrarely [1]
(] Rarely [2]
|_| Sometimes [3]
[ often [4]
() Very often [5]
[ Always [6]
("] Refused [999]
7.26 Expected behaviour from child
Is telling your child how you expect him or her to behave currently a problem or difficult for you?
Expects a single option response (required)
[ Yes[1]
[C) Ne[o]

() Refused [999]

7.27 Enforce rules
How often did you set rules on your child's behaviour that you were able to enforce?
Expects a single option response (required)
|_| Never [0]
() Veryrarely [1]
() Rarely[2]
(") Sometimes [3]
) Often [4]
|| Very often [5]
|_| Always [5]

[ Refused 9991
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7.28 Enforce rules behaviour

. Is your ability to enforee rules on your child's behaviour currently a problem or difficult for you?
Expects a single option response (required)

() Yes[1]

() No[0]

() Refused [999]

7.29 Ensure rules are followed

How often did you make sure your child followed the rules you set all or most of the time?
Expects a single option response (required)
|| Never [0]
[ Very rarely [1]
[) Rarely [2]
[ Sometimes [3]

() Often [4]

() Very often [5]
[ Always [6]
() Refused [920]

7.30 Ensure rules are followed behaviour

7.31

7.32

7.33

Is making sure your child follows the rules you set all or most of the time currently a problem or difficult
for you?
Expects a single option responsze (required)
[ Yes [1]
[ No[o]

[”] Refused [939]

Family Meal Together

| How often did vou have a family meal together at home?
Expects a single option response (required)

|_| Newver [0]

() Veryrarely [1]

() Rarely[2]

(") Sometimes [3]

Family Meal Together Problem

Is having a family meal together at home currently a problem for you?

Expects a single option response (required)
(7] Yes[1]
[C) Ne[o]

() Refused [999]

Thank you parenting

_ | Thank you so much for answering these questions. You are doing a great job with this questionnaire.
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Appendix F: Regression assumptions

IPV: Change in harsh parenting from baseline to postest

Figure 7. Histogram and normal probability plot of residuals.

Figure 8. Partial regressiorplots.



